Advanced Classroom and Behind instructor Classes
Approved Instructor-Joe Widmyer

1. Advanced Classroom Course- 4/10, 4/11 and 4/12 5-10 PM

2. Advanced Behind The Wheel Class-4/17, 4/18 ,4/19 5-10 PM

Cost: $250 per Course

Class Location: 162 W. Washington St, Hagerstown, MD 21740

To Register: 301-791-7676

Email: joe@widmyer.com

‘Fax: 240-404-6947
Include:

Student name:

Employing Driving School:

Student Phone Number:

Student Email:

Method of Payment:

Credit Card Number:

Expiration Date:

Name on Card:

Mailing Zip Code for Card:
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INSTRUCTOR CERTIFICATION COURSE

REQUEST FOR APPROVAL
To request approval, pleasg complete and fax form to Driver Education Program (410) 424-3676.
i Course Sponsor: \/\/ MU E
v
Address where classes will meet: 69~ u) UJASI'[ J\)O, i M-) S;

HAGensmln) MJ

Name of Contact Person: - ‘__; OF w i J .’M"! £R

Phone Number of Contact Person: ?)6[ -7 Ct (-7 Gj 6
Fax Number of Contact Person: | fQ L/O - l‘[é L/ = éC{ L(j

- (Confirmation of approval will be faxed)

E-Mail address of Contact Person: . ()F £ t(‘);f@ Y, pr W £, C a7

MVA approved Instructor Trainer: IC\E s CAMAE N

MVA approved Assistant Instructor:
(Please provide name and instructor number) .

Registration: Begins: /\/oud Closes: M;,J z—’u((
Send Registration Tor - :
Sponsor: \/\/ MR = /g call 200-799 - 1676
Attn: |

Address: [é;L (/J w,qgﬁ U‘J‘Tﬂ)/‘-)
#City, State, Zip; /Z /ﬂ?gﬁﬂu’/\);, /(/[(’/‘/

Course Fee; 5:2-5 0 N

Sponsor (please print) Sponsor Signature Date

MVA approval Date
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INSTRUCTOR CERTIFICATION COURSE
REQUEST FOR APPROVAL

MA@ Apvhsesd pTw) q/‘b)/ )

To request approval, please complete and fax form to Driver Education Program (410) 424-3676.

Course Sponsor: W £

Address where classes will meet: [ {> ol (/() a)ﬁS ];\ M Ton)

/quw Md

Name of Contact Person: w J M g/ é)
Phone Number of Contact Person: 3 01- “ q 1 ) é—()
Fax Number of Contact Person: X0~ 40Y - €94 /

(Confirmation of approval will be faxed)
E-Mail address of Contact Person: OFEIce @ e Cj MU[ 7. Lol

MVA approved Instructor Trainer: I o€ C{) Op mAén

MVA approved Assistant Instructor:
(Please provide name and instructor numbet)

Registration: Begins: (7% Closes: Wher Fuct
Send Registration To: o :
Sponsor: \A/!(Jm"igﬂ" - /O/S CAH 36‘ - ’70“ 167 6
~ Attn: |

Address: éd—- (A) ng/;,-.}q Tadt g(
Clty, State, le Hﬁ?:mw)\) M /l 21Y0
Course Fee: 9?5/0 N

Sponsor (please print) Sponsor Signature Date

MVA approval Date
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